Missouri Ethics Comm

K505

Missouri Ethics Commission (MEC)
PC Box 1370, Jefferson City MC 65102, Fax: 573-526-4508, helpdeski@mec.mo.gov

Statement of Committee Organization

18l Statement Information

Date: 42012022

Type: O New ™ Amended (if amending, enter MEC ID A190907 & section changed 2&6 )

Pl Committee Information B U

Citizens To Re-Elect Dr. Kevin M. Martin

Name of Committee

2 Dana Drive. Florissant, MO 83033 (630,709-4652

Commuttee Mailing Address, C.ty. State, & Zip Telephone Number
L St. Louis County Board of Elections
Official Committea E:nail Address County Clerk, 8gard of Slection Commissioners, er rederal PACfOut of State Committec

Committee Type: [ Campaign ™ Candidate [ Continuing {(PAC} [d Debt Service [ txploratory [ Political Party

3 Treasurer/Deputy Treasurer Information

Treasurer's Name (First & Last} Treasurer's £mail Address (aptioral)

Treasurer's Mailing Address, City, State, & Zin ‘f’rcasurer's)l-:cme Teteohone Number {Treasurer’)s Work Telephone Number
Deputy Treasurer's Name {if one appointed} Deputy Treasurer’s Email Address (cptional}

Desuty Treasurer's Mailing Address, City, State, & Zip E)e:. Treasl).nrer’s Home Telephone Number Igep. Treaszrer‘s Work Telephone Number

Rl Additional Committee Information

Additicnal Committze Officer's Name & Title (i any} Additiznal Committee Officer’s Mailing Addrcssg,(ggy,ﬂsg ﬁ.‘d m e ﬂ-i

Cennected Organization’s Name {if any) Cannacted Organizaticn's Mailing Acdress, City, Stats, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructicons on back) (] No
Ml Official Bank Account Information {required by all committeés) ) '

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
Ml Candidate Supported or Opposed {candidate tcommittées must include self, if candidate)
Kevin M. Martin, 2 Dana Dr., Florissant, MO 63033 (630 )709—4652 { )
Name & Mailing Address, City, State & Zip of Candidate Telephone Numper {Candidate Committees Only)
04/04/2023 Ferguson-Florissant Schaoi Board Non-ParhS]ar] Support
Election Date Office Saught & Palitical Subdwision Palitical Party Suppart or Gopase
/Al Bdllot Méasure Supported’or Opposed (campdign committees must complete this section) -

Name of Ballot Measure Election Datc & Pohticat Subdivision Support ar Oppose

I Signature(s) — Check certification{s) & sign (required by all comniittees)

ml | affirm and attest under penalty of perjury that information and facts in
acknowlﬁdge that | am awagé that any false statement or declargfioy

is report are complete, true, and accurate. |

-Ts nunishable under Ch. 575 RSMo.
/]

e m/
candiddhe [Cancidate Committees Gnly)
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ommittee Treasurer



